
 

REPRESENTATIVE CAROLYN McCARTHY NY-4  
INTERNSHIP APPLICATION FORM 

 

Current 
Address:_________________________________________________ 

Current 
Phone:__________________________________________________ 

Home 
Address:_________________________________________________ 

________________________________________________________ 

University:_______________________________________________ 

Email 
Address:_________________________________________________ 

Present status: _____Freshman _____Sophomore  

      _____Junior ______Senior  

Field of 
Study:___________________________________________________ 

Internship Preference: _____ Fall _____ Winter  

        _____ Spring _____ Summer  

 


